FILED

2006 LIMITED LIABILITY COMPANY Apr 28,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000113444 04-28-2006 90031 014 ***¥*55.00
1. Entity Nama
RCC INVESTMENTS, LLC
Principat Place of Business Mailing Address LUUSBB8Y
2780 DOUGLAS ROAD, SUITE 301 2780 DOUGLAS ROAD, SUITE 301
MIAMI, FL 33133 MIAMI, FL 33133
S g GG RTE 0 R
Suite, Apt. #, elc. Suite, Apt. #, elc. 04072006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Appliad For
7’ e 37&’ } } 3 Not Applicable
e Gountry Zp Country 5. Cenificate of Staws Desired X ?ese-gg‘mﬁ'm‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VALENCIA, OSCAR
2780 DOUGLAS ROAD, SUITE 301 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FI. 33133
City FL J Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i
- Signature. typed or printed name of registered agent and tifle if applicable. (NOTE: Registared Agent signature required whan rainstating) DATE
Flling Fee is $50.00 Make check payable to
Bue by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
THLE 3 Delste TLE G RA Clcange (8 podition
NAME NAME Oscald L. VA LENCrq “po)
STREET ADDRESS STREET 4DDRESS | 2. P P L iA S foqd #3
CITY-ST-ZiP CITY-ST-2P ~ /AM/ ~z. 2373
TILE O Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2P
TITLE 3 Delete TTLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY-ZiP CITY-ST-ZPP
TLE 7 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2P
TME 7 Detete TITLE [ change [ Agdition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
THLE ) pelete TITLE ] [ Change [ Agdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP

11. | hereby certify that the information supmlied with this filing does not qualify for the exemptions contained in Ghapter 1189, Florida Statutes. | further certify that the information
indicated on this report is true and g hte and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the re fr rustee empowered to executs this report as required by Chapter 608, Florida Statutes.

. [ R OSCAR L. VRLEANE1q /2 ’//% PoST U3 Y

.

SIGNATURE:

2

SIGNATURE AND T\'PtDR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




